RELEASE FORM - 2007

WESTBOROUGH RED DEVILS FOOTBALL & CHEERING ASSOCIATION

(Hereafter referred to as “Association)

I. Parental Consent

I,  the parent or legal guardian of _______________________________, a candidate for a position on the Association Football/Cheerleading Team, do hereby grant permission for his/her participation in any and all team activities including out of state travel.

II. Release from Liability

I agree to assume all risks and hazards incidental to participation on a football/cheerleading team, including transportation to and from activities.  I do hereby waive, release, absolve, indemnify and agree to hold harmless, Pop Warner Little Scholars, Inc., the PWFCEM, the local association, the officers, directors, sponsors, volunteers, participants and persons transporting my child to and from any and all activities, for any claim arising out of an injury to my child, whether the of negligence or any other cause.

III. Medical Release

Because your child is involved in an active sport, there may be an occasion when an injury occurs that requires medical treatment and we are unable to contact you.  This situation may occur at team functions, practices or at games, both home and away (possibly out of state).

Player/Cheerleader_______________________________________________________

Home Telephone:_________________________Work Telephone:________________

Family Physician:_________________________Email:_________________________

If parent or legal guardian can not be reached, call:

Name:___________________________________ Telephone:_____________________

Relationship:____________________________________________________________

Any allergy of medical conditions that should be brought to our attention.  Please include any medication that your child uses regularly:_____________________________________________________________

_____________________________________________________________________________________

I hereby grant permission to the Association to administer first aid, secure proper treatment and/or hospitalize my (son, daughter, ward) in case of emergency, provided they are unable to communicate with me, and according to their best judgment.

IV. Scholastic Fitness

I am of the opinion that my son/daughter/ward is scholastically fit and would benefit by participation in this program.  I agree to submit a copy of my son/daughter/ward’s last year’s report card.

READ, UNDERSTOOD, ACCEPTED AND AGREED TO:

________________________________           _______________________________            ___________

*Print Parent or Legal Guardian Name              *Signature Parent or Legal Guardian
     *Date










